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NAME OF COMMITTEE (In Full)
Ron Johnson for Senate, Inc.

Full Name (Last, First, Middle Initial)
A. UNITED AIRLINES Date of Disbursement
! o¥Db 7 Y By Wy ¥y
Mailing Address 233 S. WACKER DRIVE 06 03 L2018
City State Zip Code Amount of Each Disbursement this Period
CHICAGO IL 60606 Oy e———
Pu&gse of Disbursement gy 59.00
TRAVEL: AIR
. PR EMemo ltem
Candidate Name Category/
Type Transaction ID : SB17.16917
Office Sought: House Disbursement For: 2016
Senate X Primary D General
President | | Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. US SENATE STATIONARY Date of Disbursement
- Fevsw] rfoto) /¥ TTr ey
Mailing Address 2 CONSTITUTION AVE NE 05 19 2016
City State Zlp Code Amount of Each Disbursement this Period
WASHINGTON DC 02002 S —
PurEose of Disbursement . — 319.40
MEETING EXPENSE: MEALS N S SE W SN S SO W |
v —1 M It
Candidate Name Category/ E ema ftem
Type Transaction ID : SB17.16873
Office Sought: House Disbursement For: 2016
Senate > Primary D General
President . Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. VERIZON Date of Disbursement
M mB/ o "o 0y Ty Uy By
City State Zip Code Amount of Each Disbursement this Period
NEW YORK NY 10007-1488 T e i A
Purpose of Disbursement — 284.03
MOBILE PHONE EXPENSE I N S S-UU; W PRSP S SLEN
B E Memo ltem
Candidate Name Category/
. Type Transactlon ID : $B17.16904
Oifice Sought: House Disbursement For: 2016
Senate [N Primary D General
President i Other (specify)
State: District:
""r"'o.oo
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